
FCC Form 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

339022 

Lakefield Com;nunications 

2015 

Jim Elaulos 

9206177085 ext. 

jim. paulos@nsight. com 

(complete attached worksheet} 

(complete attached worksheet) <200> Outage Reporting (voice;:.) ___ _, 

<210> 1 "' n·-check box if no outages to report 

54.313 54.422 
Completion Completion 

R~ulred Required 

::~~ ,::,::,::::: ::~:~- 'l'' I I 

I 
1..-----LI = 

(orl4ch descr1ptwe document) 

<320> Unfulfilled Service Requests (bro,;a::::d.:::b:an:_::d::_:)~--======:::::!-----------, 

0~•11 ., Attem~' (b;~dbood) I I,_. •-·~~WI <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed 

Mobile Lo.;..·c.;o ______ _, 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------1 
Mobile 

Service Quality Standards & Consulm_ e_r ""P-ro""'t-e-ct"'i-o-n"""R'""u'le_s_c=-'om p lia nee 

339022W_S lOLKE':JCOMM . pdf 

(check to indicate certificalion) 

(attached descriptive document} 

<600> Functfonality In Emer11.encv Situa'tions 
339022Vll 61C2...K~,DCOMM .pdf 

(check to indicate certification) 

(ottr~rll~d descriptive document) 

<610> 

<700> Company Prlce Offerings (voice) (complete attached worksheet) 

(complete attached worksheet) <710> 

<800> 

<900> 

<1000> 

<1010> 

Company Price Offerings (broadband) 

Operating Companies and Affiliates (complete attached worksheet) 

Tribal Land Offerings (Y /N)? 0 0 (if yes, complete attached worksheet) 

Voice Services Rate Comparability (check to indicate certificatfon) 

l.-----------::::::----..,=-------------'1 , ... ~--~~--~ 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (if not, check to indicate certification) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification) 

(complete attached worksheer) 

.__ __ _.l~...l _..;_~~' _ _. 

._ _ __.Jil-l - "'- -' 

,___ _ ___,1~...1 _.:.._~~' _ _. 

.__ _ _.I lL-.-_"'____. 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 3?9t.12~ 

<015> Study Area Name L•ketlelti CommJ~!.oa-:.ions 

<020> Program Year 1.0B 

<030> Contact Name - Person USAC should contact regarding this data •J;..rn :'•ulo., 

<035> Contact Telephone Number- Number of person identified in data line <030> 92Ml7'Ca~ ex~. 

<039> Contact Email Address- Email Address of person identified in data line <030> ; 1.m .:Palllos~:us1qt:r.. =:>m 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC7 

If your answer to Line <110> is yes, do you have an exist ing §54.202(a) "5 
year plan• f~ed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes/ no ) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CHC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these bol\es below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be siJbmitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<220> <a> <b1> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

33902~ 

Lakefield Communications 

2015 

Jim Paulos 

9206177085 ext . 

j 1m .paulos@ns ight. com 

<c1> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



(700) Pric~ Offerings indudlng Voice Rate Data 

Data Collection Form 

<010> Study Area Code JJ9C22 

<015> Study Area Name Li:i:<.~~ i~; U CQtU?.U,· . .ica.~.io:"'.S 

<020> Program Year 2o1o 
<030> Contact Name - Person USAC should contact tegarding this data ~-i:r Pa:..::::~~ 

<035> Contact Telephone Number· Number of person identified in data line <030> ;12oJ6: .,.,38~ :x:. . 

<039> Contact Email Address • Email Addre$S of person identified in data line <030> ) i~ .. r.('l•Jlos·~:l~ ~<;t. t . CfiR". 

<701> Residential local Service Charge Effective Date 

<702> Sing!~.> State-wide Residential Local Service Charge 

p /1/2014 l 
<703> <al> <a2> <a3> <bl> <b2> <b3> 

Re:sldentiallocal 
state EKchange (llEt) SAC (CETC) Rate Type SC'Nice Rate State Subscriber Line Charge 

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MS Control No. 3060.0819 

July2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee: 

Page4 



(710) Broadband Price Offerinp 

Data Collection Form 

<010> Study Area Code 

<015> Study Ate a Name 

<020> Pro~ram Year 

<030> Contact Name· Per$on USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> <a1> <a2> <bl> 

State Exchange (ll.fC) Residential Rate 

339022 

l.<1l<E'"f:.~:.:1 Cr.r:r:c.•Jni~.ar:.:.or.l'i> 

z:;·5 

,:rur• PII:.J:.{)s 

92•Hl7?~e~ OK: .. 

j 1.:n.p,:,·.1: O!"~r.&:t9ht - C":CP'l 

<b2> <c> 

State Re&Uiated 
Fees Total Rate and Fees 

<dl> 

Broadband Service · 
Oownload Speed 

(Mbps) 

FCCForm481 

OMB Control No. 3060-()986/0MB Control No. 3060.o819 

Ju1y2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - usage Allowance Action Taken When 
Upload Speed (Mbps} lGBJ Limit Reached {sele<t I 

Page 5 
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(800) Operating Companies 

Data Collection Fonn 

<010> Study Area Code ~~9cn 

<015> Study Area Name t eke1 •elc CO'!rii!j,lntet~t1ons 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding ttlis data J~" ~aolo• 

<035> Contact Telephone Number- Number of person identified in data line <030> 920511708; ex~· 

<039> Contact Email Address • Email Address of person identified in data line <030> j ~"· oa41o~@n41ght .com 

<810> Reporting Carrier ~3:<cficld Cc:ur.;.J:~ic,.t~OJ'I~, :.:.c 

<811> Holding Company Lak.e~ieLd S'e~e::::or:a 

<812> Operating Company 

<.al> <.a2> 

Affiliates SAC 

- See alcfiea worKsfiL -

Page6 

FCC Fonn481 

OMB Control No. 3060.()986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 339~22 

Page 7 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<015> Study Area Name I.ukor~ .. !d cc:r"'"'!cat~ur.o 

<020> Program Year n1s 

<030> Contact Name· Person USAC should contact regarding tnis data .: •~. Pn:o• 

<035> Contact Telepnone Number. Number of person identified in data line <030> •2~611<oe; ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> li:r .. po·>tos@nscgr.:. cc~ 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status destribed on the attached document(s), on line 920. 

demonstrates coordination witn the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance witl'l Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~'' 

Name of Attached Dowment 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code JJ 902Z 

<015> Study Area Name Luo!i olci comno"u.icoticos 

<020> Program Year ~ot , 

<030> Contact Name - Person USAC should contact regarding this data .11" Paulo• 

<035> Contact Telephone Number- Number of person identified in data line <030> 9206! ' 708~ <>xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> il'l.p•uio•~na.qh<-= 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confrrm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page8 
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(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

339022 

L•kofiald eomnnleattono 

?Ol~ 

Jim l?aulos 

9206177085 ext . 

llm. paulos@nsiqht. com 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """""' """'"'"~ ¢' I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

0 

ITZJ 

rn 

Name of Attached Document 

Page 9 



Page 10 

FCCForm4&1 (2000) Prlte Qlp Carrier Additional Documentation 

Data Collection Form 

lnc/udino Rate-of-Return Carriers a !filiated with Price Cap Loco! fxchatiQe Carriers 

OMB Control No. 3060..0986/0MS Control No. 3060·0819 

July2013 

<010> Study Area Code 3~9322 

<015> Study Area Name l.~kE'!f•~· c. C~T:runic~t•or!; 

<020> Pro_gram Year 21)1.5 

<030> Contact Name - Person USAC should contact regard_i_ng this data :i:r. ~.=nlcs 

<035> ContactTelephone Number- Number of person identifieo in data line <030> 9ZC.~l770a5 ext. . 

<039> Contact Email Address- Email Address of jlerson identified in data line <030> t.:n .. :t)..tL-OS€o:.;iy;Jt . :'Or:l 

CHECK the bo•~s below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b){1)} 
<2.011> 3rd Year Certification {47 CFR § 54.313(b){2)} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Pric~ Cap Carrl~r Receiving Froten Support C~rtificatlon (47 CFR § 54.31Z(aH 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Froten Support Certification 

Prl«' <:ap Carrier Connect America ICC Support {47 CfR § 54.313ldl} 

Certification Support Used to Build Broadb•nd 

Connect America Phase II Reporti"'{47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Pnogress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3J(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
lEJ 

§ 
fD 

<2021> Interim Progress Community Anchor Institution$ 

I I 
Name of Attached Oocument Listing Required Information 

Page 10 



(30001 Rate Of Return Carrier Additional Document.-rtlon 

Data Ccllt<tion form 

<010~ Study Area Code JBn2 
<OlS> StudyAre.a Name L.:~ke t:.e:.c Communi catio:1.s 
<020> Progr;m Yr.;a, ?n 1 §: 

<030> Contact Name- Person lJSAC shol.lld cofltad N."jl1td_ll"'8 _~-'-~~~~~ _4!m__?_lt_tt_lo.s 

<IllS> Con!Kt Ttltph"'l• Number· Numbor ol person odont1fttdin dta fine <030> ?2061 ~7085 ut 
<039> Conta<:t Email Address· fmail Address of person ide:1rif:ed in data line <030> i:n. o"l....:·.05::;r.s.i ~hr. .c:om 

FCCForm431 

OM8 Conlrol No. 3060-o986(0M8 Control No. 3060-olll~ 

July 2013 

CHECK the bo)(es brelaw to nate complian<.e on Its five year s.eMce qualitv plan (puts1.1ant to 47 O:R § S4.202(a)} and, hw privatety held u11rfers, ensuri11g compflaw:e wl'th tht financial n!!portlnc rtq~!f'@mtnts stt forth in 41 
CfR ~ S4.1Htf)(2), I further tert;fy ttaat the Information reported on this form ~nd fn ttlt dotCir'ntnts attad1~d b~~?:tow I$ :accurat~. 

(30LO) ProJr4!n Rep on: on S Yeit Plin 
Milestone Ccnitic><ion 147 CFR §~4.3!3(1JUJ{i)) I . . .. . . .. . . I 

N~ of AtQc.h-ed 0«\Jmen'l un•nt "equt~ lnTorm tuon 

Pleas~ dled:. thfs. box to confirm that lhe attached documenl(s). on line 3012 contains the required information pursuant to 
13011) § 54.313 (1)(1)(ii). the ca<rier shall J)C"Ovide the number. names. and addresses of oommunity anchor institutions 10 wllich began 

providing access lo broadband service in the preceding calendar year. D 

(3012) CornmunityAnchOor lflstitution~ (47 CFR ~S4.3B(fUlJ(iiU I . ... . I 
(30H) Is vour company • Privately Held ROR C.rrier (47 CFR § 54.313ID(21' O'es/No) 

NatnC Of AIU(:.htd Oocumt!ntl~!ng-Rr.qUJCt:O JnTO(m.I.UDn 8 8 
(.3014) If va-s, does yOour tOmpany fila- tht RUS 3MLI~I repol"t tY~s/No) 

Pleas• chock lhasa boxes to conflnn \hal Ill& attached document(s). on line 3017. contains ttle required information pursuant to§ 54.31311)(21 oomplianc:e requires: 

(301S) Ete-c.tronic copy of the-ir annuAl AU$ report~ (Operatins Report for 
Telecommunications Borro~r~) 

D , ... __ ,,, ..... ~ '""' .. _,._.,.,..,_,.~I ICl I 
" -···' X_ ~· -- ' 

(30l7) If the response ls ye$ Of'l line 3014, attath your company's RUS annual 

rtoport ilnd :all 1"4?quired docurnent.a'tion 

(3018) If the rt-sponse- is ro or lint- 3014. Is your c;:ompany audited~ 

If the response is. yes on ltne 3018, please check 'he boxes b€>1ow to 
confirm your su~mission.on tine 3026 pursuant to§ ~4-313(n(l). cot'llain~ 

Name or A::tacht'd OOc:om'l'nt u:.mna t\C"CCjUJZCVfll!VJrJl<llmm 00 
(Ye$/Nol 

(3019) Either a copy of their audited financial st.Rfement; or t2) a financial report in a torrn-1t <ornparable to RU$ Qg~rating Rt-port for T~lecom'Tiuni<:~tions 10 
!30201 Oocument(s) for Balance Sheet. lnwme Statement and Statement of Cash Flows 0 
(3021) Mana cement letter lsSLied by the independent t~rtlfl~d pLtbllc actountant that perfo•"Tled the company's finantial audit. 0 

tf tht- r(>Sponse is no on lin~ 3018. please c.he~ the bo>ct-s below 
to confirm your submission, on fine 3026 pursuant to§ S4.313H)(2), 
contains: 

(3022) Copy of t .. eir finantial statem~nt which ha$ b~~n subje<t to feoJi~w b'l' an 
independent terlified publit auoun~nt: o• 2) a finant.ial report in a 
fo,-.;rt comparable toRUS Operatins Report for Tl>lecomrnunications 
8arTOwers, 

(~OH) Underlying tnformation subjected to a review by an indeoendent ctrtified 
public accovt~t3nt 

Underlying tntormon;on subjt-ctcd to ~n offtct-r ccrtilicaliofl. 

D 

D 

B __ ,., .............. _._ ... ___ r_ . . ... 1 
{3024) 
(302S) 

{302&) Attach the 'f'1orbheet listins reqlJired information 

Name of A\tlthed Documtn1 ~ml6 turqunwu tmurm11uun 

PRge 11 
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Page 12 

FCC Form 481 Certification - Reporting carrier 
Data Collection Form OMB Control No. 3060.0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 339022 

<015> Study Area Name Lakefield Corrununicac::ions 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Jim Paulos 

<035> Contact Telephone Number- Number of person identified in data line <030> 9206177085 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> j i:n. oaulos@nsiqht. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and~ to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Lakefield Communicat1or.s 

iignature of Authorized Officer: CERTIFIED ONLINE Date 06/30/2014 

Printed name of Authorized Officer: Mark Naze 

itle or position of Authorized Officer: Treasurer 

elephone number of Authorized Officer: 9206177000 ext . 

Study Area Code of Reporting Carrier: 339022 Filing Due Date for this form: C7/0l/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S c. §§ 502, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U S C § 1001. 

Page 12 



Page B 

FCC Form 481 Certification- Agent / Carrier 

Data Collee~ron Form OMB Contr<>! No. 306().0986/0MS Control No. 3060-0819 
July20l3 

<OlD> Study Area Cod~ 339C?.2 

<015> Study Area Name 

<020> Proyam Year 201~ 

<030> Contact Name- Person USAC sllould contact reg;uding this data JiAI PauloJ 

<035> Contact T~tephone Number - Number of ponon identiHed in data line <030> 9205U1~0S ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S 8EHALF: 

Certification of Officer to Authorize an Aaent to File Annual Reports for CAF or Ll Recipients on Behalf of Reportina Carrier 

I certify that (Name of Agentl is authorized to submit th• fnformatlotl reported on boh;alf of tho r•portJng can1ar. I 
also •••Iffy !hall •m an offleer of tha reporting carr1er; my respontibilhies include ensuring the ~c<:ur8cy of tho annual data rap orting requirements provided to tho .. ultlorized 
agent; •nd, to tho but of my knowledge, the repor1t and dat<l provided to tile authorlltd agent Is accu1ate. 

Name of Authorized ARent; 

Name of ReportlnR Carrier; 

Signawre of Authorized Offi<:er: Date: 

Printed name of Authorized Otfi(er~ 

iitfe or position of Authorized Offic~r: 

elephone number of Authorized Offic~r: 

S'tudy Area Code of Reportin2 Carrier: Fili<'R Due Oate for this form; 

Persons wi,lfully making falst- statemen•s on this roan Ul\ be pt.~nl!!>ha-d by nn~ ot forfcltute 1..11\dcr th~ communications Act of 1934, 47 u .s.c. §§SOl, S03(b), or fine or ;mprisonment 
under Trtle 18 of the Uni~d States Code, 18 U.S.C § 1001. 

TO BE COMPLETED BV THE AUtHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as ase-l'lt for the reportlng earNer, certtfy that I am authorized to submit the annual reports for univers.al service support recipients en behalf of the reportin& tarrier; I have provided 
ltle data reported hrrein based on data pro•ided by the reportln& carrier; and, to the best of my kl1owledae, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorlted J\gent or Employee of Agent: 

Signature of Authorized ARent or Employee of Agent; Date: 

Printed name of Authoriz~d .1\ient or Emplovee of Aaent; 

Titfr or poslUon of Authotized Agent or Employee of Agent 

elephone number of Authorlted_l.gent or Emplo'{fle of Asent; 

Study Area Codo nl Reporting Carrlrt: f lirnR Oue Date for this form: 

Per$Oni willfully rnakins fJise St.ltt-ments on th)s form ta•l be pUI'\hhetJ by fin~ or fotfeolture under the Communi<atlons A(t of 1934, 47 US C.§§ 502, S03(b), of Fine or imprisonment under Title 

18 of the United States Code, 13 U.S. C. § 1001 



Attachments 



(800) Operatlna Companies 

Data Collettion Form 

<010> Study Ar~a Code 339022 

<015> Study Area Name J;!!_<o!tel<l c:o ... unic.u ions 

<020> Program Year 201 s 

<030> Contact Name ·Person USAC should contact regarding this data :iw. Paulo• 

<035> Contact Telepnone Number- Number of J>er5on identified in data line <030> 9206: noas ext . 

<039> Contacl Email Address-- Email Address of person identified in data line <030> _ l iJt>._P_II• loo8nught. com 

<810> Reporting Carrier LakefiE":.d C~llllllunicatioC'Io, LLC 

<811> Holding Company :...a:<~fi~ld TeJE':ccm 

<812> Operating Company 

<al> <a2> 

Affiliates SAC 

Lakefie ld Telephone Company I 330_fl!6 _______ } 

FCC Form481 

OMS Control No. 3060.0986/0MB Control No. 3060.0819 

July 2013 

<a3> 
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Form 481line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Lakefield Communications, Inc. are provided under internal company operating procedures 
and publically available tariffs which are in compliance with applicable Wisconsin PSC orders and rules 
including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.065 Emergency operation. 
165.020 Definitions. 165.066 Protection of utility facilities. 
165.031 Retention of records. 165.067 Interference with public service 

165.032 Schedules to be filed with the structures. 
commission. 165.070 Provision for testing. 

165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 
165.034 Utility accidents and interruptions. facilities. 
165.040 Meter reading records. 165.072 Accuracy requirements. 
165.041 Meter reading interval. 165.073 Initial test. 
165.042 Billing recording equipment. 165.074 As-found tests. 

165.043 Information available to customers. 165.075 Routine tests. 

165.050 Customer billing. 165.076 Request tests. 
165.051 Deposits. 165.077 Referee tests. 
165.052 Disconnection and refusal of service. 165.078 Test records. 
165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 

165.053 Customer complaints. 165.083 Answering time objectives. 
165.0535 Dispute procedures. 165.084 Dial service objectives. 
165.054 Held applications. 165.085 Interoffice trunks. 
165.055 Directories. 165.086 Transmission requirements. 

165.060 Construction. 165.087 Minimum transmission objectives. 
165.061 Maintenance of plant and equipment. 165.088 l>ublic telephone service. 
165.062 line fills. 165.089 Interruptions of service. 

165.063 Central office equipment. 165.090 Protective measures. 
165.064 Interconnection service standards. 165.091 Safety program. 
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SAC: 339022 
State : Wisconsin 
Lakefield Communications, Inc. 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

lakefield Communications, Inc. pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged Increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mob lie power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 
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Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Lakefield Communications, Inc. offers Lifeline Service credit according to basic service requirements 
listed in Wisconsin Administrative Code 160.03 and 160.04: 

PSC 160.03 Essential telecommunications services. 

1) Each local exchange service provider shall make available to all its customers at affordable prices all 
essential telecommunications services. 

2) "Essential telecommunications services" means all the following: 
(a) Single-party voice-grade service with : 

1. Line quality capable of facsimile transmission. 
2. Line quality capable of data transmission as specified in s.PSC 160.031. 
3. Dual-tone multi-frequency touch tone and rotary pulse dialing operability. 
4. Access to emergency services numbers and 9-1-1 operability where requested by local 

authorities. 
5. Equal access to interlata interexchange carriers subject to federal communications 

commission orders and rules . 
6. Equal access to intralata interexchange carriers pursuant to schedules, terms and 

conditions imposed by commission orders and rules. 
7. Single party revertive calling, if 2 or more pieces of customer premises equipment can be 

simultaneously active on the line or channel being used by the customer. 
8. A reasonably adequate number of calls within a reasonably adequate local calling area as 

defined by the commission. 
9. Connectivity with all public toll, local, wireline and wireless networks, and with various 

internet service providers. 
10. Telecommunications relay service to facilitate communication between teletypewriter 

users and non-teletypewriter users. 
11. Access to operator service. 
12. Access to directory assistance. 
13. Toll blocking, 900 and 976 number blocking and extended community calling blocking 

options as specified in s.PSC 160.04. 
14. Intercept and announcements for vacant, changed, suspended and disconnected numbers 

in oral and TTY-readable formats. 
15. A directory listing with the option for non-listed and non-published service. 

(b) Annual distribution of a local telephone directory in accordance with s.PSC 165.955. 
(c) Timely repair. 

PSC 160.04 Toll blocking. 

(1) BLOCKING OBLIGATIONS. Every local exchange service provider in the state shall offer the 
capability to block all long distance calls and, separately, the capability to block 900 and 976 number 
calls and the capability to block extended community calling unless a timely waiver has been granted to 
the local exchange service provider by the commission . 
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Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

(2) CHARGES. Blocking shall be without monthly or nonrecurring charge to low-income customers and 
at no charge other than for second and subsequent service activation orders for other residential and 
standard business line customers. 

(3) EMERGENCY SERVICE. Blocking shall not prevent the customer from reaching the emergency 
service numbers appropriate for the customer's location. 

• Lakefield Communications, Inc.'s lifeline service offerings are listed in their Local Service Tariff 
Section 1, Sheet 10-13.1 (attached). 

• The Local Service Tariff is on file with the Wisconsin Public Service Commission. 

• All lifeline subscribers must meet the terms and conditions of Federal lifeline Eligibility Rules. 

lakefield Communications, Inc. does adhere to all Federal Lifeli ne eligibility rules and regulations as 
well as Wisconsin Administrative Code " Chapter PSC 160" which states: 

PSC 160.02 Definitions. 

8) "Low-income" means a household that receives benefits from one or more of the following 
programs: 
(a) Wisconsin Works 
(b) Medical Assistance 
(c) Supplemental security income 
(d) Food stamps 
(e) The low income household energy assistance program 
(f) The Wisconsin homestead tax credit 
(8) Badger care 
(h) As approved by the commission, other state or federally administered programs for 

households with income levels equal to or less than 200% of the poverty line. 

PSC 160.06 Eligibility for low-income programs. 
(1) LOW-INCOME ASSISTANE ELIGIBILITY. Local exchange service providers shall verify an applicant's 
eligibility for low-income assistance programs by making timely queries of the applicable databases of 
the Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies. Applicant eligibilit y shall be verif ied by finding t he applicant to be any of the following: 

(a) An active cl ient of at least one of the programs listed in s.PSC 160.02{8). 
(b) A member of the active client's household whose low Income qualifies the client for benefits 

under at least one of the programs listed in s. PSC 160.02(8). 
(c) A recipient of the Wisconsin homestead tax credit for the most recently completed tax year. If 

the applicant's tax filing for the most recently completed tax year has not been posted to the 
records of the Wisconsin department of revenue and if application for low-income assistance 
is made on or before June 30th, then t he tax year prior t o the most recently completed tax year 
may be used to determine eligibility. 
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(2) ELIGIBILI1Y RECONFIRMATION. Eligibility shall be reconfirmed on at least an annual basis for all 
customers receiving lifeline assistance. 

(3) ELIGIBILI1Y INQUIRY. Local exchange service providers shall inquire of the customer regarding 
eligibility of that customer for low-income programs on each order for initial or moved residential 
service and, orally or in writing, in the first contact with a customer during a year concerning 
disconnection or payment arrangements. 

(4) QUERY AUTHORIZATION. Local exchange service providers shall comply with client authorization 
requirements of the Wisconsin department of workforce development, the Wisconsin department 
of revenue, or other state agencies for database queries necessary for eligibility verification. 
Customers shall complete and remit any reasonably required query authorization forms or forfeit 
eligibility. 

(5) EXCEPTIONS. Lifeline and Link-Up programs are not available to customers who are dependents for 
federal income tax purposes as defined in 26 USC 152 (1986), unless the customer is more than 60 
years of age. 

PSC 160.062 Lifeline program. 
(1) All local exchange service providers shall offer a lifeline monthly rate to all qualified low-income 

customers. 
(2) 

(a) The lifeline monthly rate includes single-party residential service, touch-tone service, any 9-1-1 
charges billed on the telephone bill, the federal subscriber line charge and 120 local calls, 
excluding extended community calling calls. 

(b) The lifeline monthly rate shall be the total of the residential monthly rates for the items in par. 
W minus $7 or, if the total ofthe monthly residential rates for the items in par. W is greater 
than $22, the lifeline monthly rate shall be $15. 

(c) Notwithstanding par. ill, in no case shall the lifeline monthly rate be less than $3 or more 
than $15. 

(3) The lifeline monthly rate may appear as a credit against the full standard tariffed rate on a 
customer's bill or as a special rate designation. Whenever possible, the lifeline rate shall begin to 
appear on an eligible customer's bill on the next bill date following the date of application for 
lifeline assistance. If the rate does not begin to appear on the next bill date, when it does appear 
back credit will be given. In cases where a customer's eligibility date as found in the records of the 
Wisconsin department of workforce development, the Wisconsin department of revenue, or other 
state agencies precedes the last bill date prior to application, credit shall also be given for one 
month's prior bill. 

(4) 
(a) Eligibility for lifeline assistance continues until the next bill date following a failure to meet 

eligibility requirements. 
(b) When the low income household energy assistance program is one of the customer's 

qualifying income assistance programs, the eligibility for lifeline assistance shall continue until 
the bill date in the next December following the close of the heating season. At that time, lack 
of eligibility shall be re-verified by the local exchange service provider before removing the 
lifeline assistance from the customer's bill. 
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(c} When the homestead tax credit is one of the customer's qualifying income assistance 
programs, the eligibility for lifeline assistance continues until the bill date in the next June 
following the end of the tax year. At that time, lack of eligibility shall be re-verified by the 
local exchange service provider before removing the lifeline assistance from the customer's 
bill. 

(S) Local exchange service providers may receive reimbursement from the universal service fund for 
100% of that portion of the standard authorized rate for service which is in excess of the amount of 
the lifeline monthly rate which is eligible for reimbursement from federal lifeline program funds. 

(6) Customers eligible for lifeline or link-up America assistance may not be charged a deposit for 
service if they voluntarily accept toll blocking, may not be requested to pay in advance for more 
than one month's local service bill, and may not be disconnected from local service for nonpayment 
of toll charges billed by the local exchange service provider. Customers that otherwise would be 
subject to disconnection may be counseled to accept toll blocking. 

(7) A local exchange service provider acting under the limited conditions specified in its commission 
approved telecommunications customer assistance program under s. PSC 160.08 may impose toll 
blocking or restriction on lifeline customers. 

PSC 160.063 Outreach for low·income assistance programs. 

(1) Funding shall be available to fund collaborative partnerships between community-based 
organizations and telecommunications providers to increase participation of the eligible 
populations in the universal service fund low-income support programs. 

(2} Funding from the universal service fund for these collaborative efforts shall not exceed $250,000 in 
one year. 

(3) The commission shall annually review and grant funding based on complete responses to a request 
for proposals. Funding shall be limited to not more than 6 projects with at least one project 
focused statewide and one project focused on the Milwaukee area, if feasible. 

(4) The commission shall contract for an evaluation of the effectiveness of this program in promoting 
enrollment in low·income programs and subscribership to telephone service to be completed 
within 2 years of May 1, 2000. The cost of this evaluation shall not exceed $25,000. This $25,000 
shall be included as part of the $250,000 maximum total funding available under this section during 
the year in which the evaluation occurs. 

PSC 160.08 Telecommunications customer assistance program. 
The commission may authorize individual telecommunications providers to establish 
telecommunications customer assistance programs that meet authorized goals and objectives for 
increasing or stabilizing subscription levels for non-optional, essential telephone service within its 
service territory or to address avoidance of disconnection or limitation of service to low-income 
households with payment problems. Such programs may allow a provider to not make available certain 
essential services, as defined ins. PSC 160.03(21. in order to preserve at least minimal telephone service 
to certain low-income households with payment problems. The commission shall determine on a case· 
by·case basis whether or not a telecommunications customer assistance program may receive universal 
service fund monies. 
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PUBUC SERVICE COMMISSION OF WISCONSIN 
lELEPHONE RATE FILE 

LAKEFlELD TELEPHONE COMPANY 
Name of Utility 

GENERAL EXCHANGE TARIFF 

Exciunge All 
Section No. 

Sheet No_ 

Amendment No. 

1 
lO 

LIFELINE SERVICE 

A. DESCRIPTION 

1. Lifeline Service is a residence service offering that provides a discounted 
monthly rate to customers who qualifY for low income assistance programs as 
defined in s. PSC 160.02(8), Wis Adm. Code_ 

2. Lifeline Service provides a monthly discount to eligible residence customers 
that have a network access line (including Extended Area Service), touch-tone 
service, 911 Service (billed on the customer's telephone bill), and the End User 
Common Line Charge (EUCL). Ifthe customer has measured service, 120 
local calls are provided. Extended Community Calling (ECC) Service is not 
included in Lifeline Service. 

3. Lifeline Service monthly rates for residence customers are established 
according to s. PSC 160.062(1), (2) and (3), Wis Adrn. Code. 

B. REGULATIONS 

1. Lifeline Service is only available for residence customers with a single line 
network access line in their principle place of residence. 

2. Lifeline Service is not available to customers who are dependents for federal 
income tax purposes as defined in 26 USC 152 (1986), unless the customer is 
more than 60 years old. 

3. Lifeline Service customers must complete and remit any required query 
authorization fonns requested by the Company or forfeit eligibility for Lifeline 
Service. 

hauod ------- Applicable to billA rendered on and aftef ..,.J ..... A ...... N..:...._0-=1=-1..;..;:9~9~8 ____ _ 
PSCW Aulhorizalion by order No. ------~--------

[Atler ,., \. '~ 

(C) 

(C) 

(T) 
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PUBLIC SERVICE COMMISSfON OF WISCONSIN 
TELEPHONE RATE Fn.E 

LAKEFIELD TE.LBPHONE COMPANY 
N-of Utility 

GENERALEXCHANGETARWF 

Sectioo No. 

Sheet No. 11 
Amendment No. --- -

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cant'd) 

4 . Eligibility for Lifeline Service must be verified by the Company by finding the 
Social Security Number and name of the listed customer in active records of 
the Department of Workforce Development or the Wisconsin Department of 
Revenue. 

5. Reconfirmation of Eligibility for Lifeline Service 

a. Reconfirmation of eligibility for Lifeline Service will be done at least 
once each year. 

h. If a customer cannot reconfirm eligibility for Lifeline Sexvice, eligibility 
will continue until the next bill date following failure to meet the 
eligibility requirements. 

c. When the Low I:n.come Household Energy Assistance Program is one 
of the customer's qualifying low income assistance programs, the 
eligibility for Lifeline Service shall continue until the bill date in the next 
December following th.e close of the heating season. At that time, if 
eligibility caMot be re-verified by the Company Lifeline Service will be 
removed from the customers bill. 

d. When the Wisconsin Homestead Tax Credit is one of the customer's 
qualifying low income assistance programs, the eligibility for Lifeline 
Service shall continue until the biU date in the next June following the 
end of the tax year. At that time, if eligibility cannot be re·verified by 
the Company Lifeline Service will be removed from the customers bill. 

laued - - --- -- Applicaloeobll~~donandat\.,. JAN 0 11998 
PSCW AIIUioriz&lionby~ No. ------------

~~~ ------~P~:'~-c~· ~··~!·'----

(C) 
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PUBLIC SERVICE CO!viMISSION OF WISCONSIN 
TELEPHONE RATE FILE 

F.xchllllge All 
LAKEFIELD TELEPHONE COMPANY Sect ion No. I 

Name of Utility Sheet No. 12 
Amendment No. I 1 

GENERALEXCHANGETARWF 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

5. Reconfirmation of Eligibility for Lifeline Service (Cont'd) 

e. Eligibility confitmation through receipt of the Wisconsin Homestead 
Tax Credit will not become effective until the date set by the 
Commission upon its acknowledgment that an acceptable data base 
query process is in place. 

6. Lifeline Service will ap;:>ear as a credit or rate reduction on the customer's bill 
on the next bill date following the date the customer applied for Lifeline 
Service. When the customer's eligibility precedes the previous bill, credit will 
also be given on one month's prior bill. 

(D) 

(D) 

Issued -------'-"12'-'-1=4-=0..._1 ____ Applicable to bills rendered on and after ______ _,1~.:.<-L:l-0<'=2 __ _ 

PSCW Aulhorizalion by order No. ____ _,D,..cc""cm.l.!.!bcr""'-"4~. 2..,0,.0,_,1 0"-'oc"'n"-'M.,..c.,c"'Lin...,g 

Letter ---......,1\-ttt--4----'f!lfrfii~,._ JAN 4 ~ z;: 
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PUBLIC SEJ..VICE COMMISSION OF WISCONSIN 
TELEPHONE RATE FILE 

Exchange All 
LAKEFIELD TELEPHONE COM? ANY Section No. I 

Name o[ Utility Sheet No. L3 ----
Amendment No. - 7 

GENERALEXCHANGETA~F 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont' d) 

7. A Lifeline Service customer cannot be disconnected for the non-payment of 
toll charges. 

8. If Call Blocking Service is available and the customer has elected Call 
Blocking Service, a Service Deposit cannot be collected to establish Lifeline 
Service. If Call Blocking Service is not available, the Company may require a 
Service Deposit to establish Lifeline Service. 

Issued ___ __._.,12c.a-1""4-"'-Q._L ---~Applicable to bills rendered on and after 

PSCW Authorization by order No._ 

Letter 
JAN Pt100'2:zooJ Ooen Mcetigg 

1-!;.0'""------

. 

(T) 

(T) 
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PUBLIC SERVICE COMMISSION OF WISCONSIN 
TeLePHONE RATE fiLE 

F.xchftnge All 
LAKEFIELD TELEPHONE CO:vlPANY Sec lion No. I 

N~me orU1ility Shett No . 13.1 
Amendment No. 603 

GENERAL EXCHANGE T ARlFF 

LIFEL}}JE SERVICE (Cont'd) 

c. RA. TES AND CHARGES 

The applicahle monthly rate for Lifeline Service is determined by the sum of the 
rates for the services specified in l. following and applying a credit based on the sum 
of the credits as specified in 2. following. 

I. Lifeline Service 

Residence Network Access Line (including EAS) at the rate specified 
elsewhere in this tariff. 

Touch Calling Sen>ice (if applicablt:) at the rate specified elsewhere in this 
tanff. 

911 Servit;c: (if billed on the Customer's telephone number) at the rate 
specified elsewhere in this tariff. 

End User Common Line (EUCL) Charge. 

2. Lifeline Service Credits 

End User Common Line (EUCL) Charge as specified in the NECA Tariff. 

Federal Lifeline support credit as specified by the Federal Communications 
Commission (FCC) for Universal Service Support for l.ow-Tncome 
Consumers. 

State Lifelin~ support credit as specified by the Public Service 
Commission of Wisconsin in Wis. Admin. Code PSC 160.062. 

3. Lifeline Service monthly credit. 

The Lifeline Service mon[hly credit is $10.00. 
.___ 

l~sued --- ------ Aj)plicable m bills rendered on and aftn __ _ ~J)leJilbctl, 2010 

PSCW Authonzation by order No. __ -----

Letter 

-

-

(T) 

(T) 


